1

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " a8, Mortam Mar 17 1998 8:00am
ANNUAL REPORT Sacretary of State

Secretary of State

DIVISION OF CORPORATIONS

1998

PRSUMENT # L57615

ACS MEDICAL SALES, INC.

(1)

A AR AT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Mailing Addrass

7266 NW. 66TH STREET
MIAMI FL 33166

Principal Place of Businass

7266 NW. B6TH STREET
MIAMI FL 33166

03/12/1990
2. Principal Piace of Business 2a. Mailing Address 4. FEi Number Applied For
21 26] 650180806 Mot Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. .
P P B. Certificate of Status Desired (| $8 76 Addiiona!
29 ;l Fee Regulred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 _";l Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E] El m Personal Property Tex due June 30, Yos D No
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
FINE, JEFFREY M. B1( Name
2222 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE SUITE
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Slignature. ypod o¢ prinled name of registernd agenl and litle ¥ apphcable {HOTE" Repisterad Ageni signalure required when reinslating) DATE F:-
12, OFFICERS AND DIRECTORS J 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P8O |REENGEG T IE T Chenge {7 Additon | &
NAME SANTIAGO, LYDIA 1.2 NAME §
steeet aooaess | 7266 N.W. 66TH STREET 1.3 STREET ADDRESS b
omy-51-2P MIAMI FL 14 CHTY-ST-2IP &
TMLE T oeLere 2.1 TITLE L change LT Addition |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
ciry-51-2p 2. 4 CITY-5T-2IP
TITLE L1 oeLete 31 TMLE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 3.4 CITY-ST-21P
TTLE 7 DELETE 41TILE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 44 CITY-ST-2IP
TTE 3 DELETE 51TMLE Ll Change LI Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T- 2P 54 CITY -5T-21P
TILE [ DELETE B1TMLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-ST- 2P 84 CIFY-ST-2IP

14, | hereby certi
officer or director of the corporaliol

Block 12 or Block 13 if chaW?em with an address.
IR A IS LSS g

that the information suppliad with this filing doas nol qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual repori or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
the roceiver or trustee empowerad to execule this raporl as required by Chapter 607, Florida Statutes; and that my name appears in

,Dfl_u~- N .

e e o I Y Y. Y aTaTa'l}




